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The overall objective of this study was to 
determine if there was a relationship between 
relocation and depression in the economically 
advantaged elderly when they relocate to a retirement 
community. To obtain this objective, the following 
areas were addressed by the researcher: (a) 
characteristics of the residents in the retirement 
community, (b) issues relating to depression and 
relocation and (c) the needs of the residents in the 
retirement community. The population consisted of 22 
residents that live in the community independently and 
12 residents that reside on the personal care wing of 
the facility. 
The results of the study indicated that when 
elderly are embedded in safe and secure environments, 
relocate on their own accord and maintain close family 
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relocate on their own accord and maintain close family 
relationships, there is no relationship between 
relocation and depression. Additionally, there is no 
significant difference in depression among the 
independent residents and those on the personal care 
wing. 
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The "Graying of America" has become a major topic 
of concern to government officials, policy makers, 
health and social welfare agencies and citizens in 
general. This aging American population, 65 years and 
over, is the result of declines in mortality rate, the 
decreased birth rate, and the immigration rate in our 
society (Woodruff and Birren, 1983). The growth of 
this population group in a youth oriented culture has 
resulted in national and local policies and programs 
targeting the elderly that emphasize support for the 
independent living. 
The maintenance of independence in self-care 
activities is a dominant concern for the elderly and 
society. The greatest challenge of lawmakers is to 
effectively provide for the needs of the elderly. The 
ability or inability of the elderly to get help with 
difficult activities is an important factor in 
determining who will remain independent in the 
community and who will need institutionalization or 
other assistance. 
The Older Americans Act of 1965 was created during 
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specifically designed to meet the social service needs 
of the rapidly growing elderly population. The main 
focus was to help maintain and support older people in 
their homes and the community to avoid costly and 
unnecessary institutionalization. Some programs 
involved in providing assistance in maintaining 
independence are Home Health Agencies, Neighborhood 
based services, Personal Care Homes and Multi-Purpose 
Senior Centers. 
These programs have generated substantial 
knowledge about the elderly poor and those at risk to 
poverty. Gerontological research has taught us more 
about disadvantaged and poor retirees than the nonpoor 
The private sector estimates that older Americans 
represent a $500 billion market (Longman, 1987) . 
Although federal and state research programs have not 
encouraged the study of the wealthy elderly, more must 
be known about the economically advantaged elderly. 
The private sector had moved to provide resources 
that will help maintain the economically advantaged 
elderly's independence in society as well as their 
image as healthy, active, independent elderly. 
Retirement Communities and Lifecare communities are 
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increasing everyday. More than 150,000 elderly live in 
600 plus Life-Care and Retirement Communities in the 
United States. The American Association of Homes for 
the Aging estimate that 50 new communities will be 
built for the next two decades (Cohen, 1989) . These 
communities offer the convenience of residence plus, 
for some, guaranteed access to a nursing home bed with 
no increase in fees for the bed beyond the monthly 
charge. Some retirement communities offer assistance 
with personal care when the elderly can no longer 
remain independent. Such service helps to maintain 
health and sustain independence. This image of the 
healthy, active, independent economically advantaged 
elderly is the picture of the old in our society that 
is portrayed daily by the mass media. 
Statement of the Problem 
This "young old" active independent population 
portrayed by the media is the view the elderly 
population hopes to maintain but as the elderly live 
longer and increase in old age, they are unable to lead 
such active independent lives. The 85 and over 
population has increased more rapidly than other old 
age groups. The smaller number of children in families 
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along with the lopsided sex ratio puts greater demands 
on society to provide services for the old-old. This 
increase in the number of the very old coupled with 
projections regarding their future growth causes much 
concern (Carter,1988). 
The population sixty-five years old and older 
varies by race and ethnic origin. A larger population 
of the white population has longer life expectancies 
than minority elderly. Longer life-time earnings, 
regular employment and longer years in employment 
covered by social security all mean higher than average 
benefits (Hess and Markson, 1980). Women make up a 
substantial proportion of the older adult population. 
The principal factor for this is a higher mortality 
rate of married men as compared to women, therefore 
services for the aged in the years ahead will be 
dominated by the problems of those elderly single women 
(Beaver, 1983). 
As the newly retired senior citizen moves to the 
next stage of aging (age 70-80) to the "old-old" (age 
80 and over), the ability to maintain independence 
financially, physically and personally becomes 
difficult. The old-old are those that wish to continue 
to live in the community but become increasingly 
dependent on supportive social services and 
prosthetically designed physical environments 
(Weiner,et.al•, 1987). 
The concept of successful aging focuses on 
heterogeneity within age groups and on factors that 
explain success. Such factors include lifestyle, 
habits, diet and psychosocial factors extrinsic to the 
aging process (Rowe and Kahn, 1987). Experts have 
pointed out that the older persons' health status is 
affected by some of the same such factors as nutrition 
housing, lifestyles, environments and personal hygiene 
(Atlanta Regional Commission, Area Plan on Aging, 
1985). As cited by Siegel (1985), Rosow hypothesized 
that those lacking these various resources have greate 
local orientation and less mobility and, therefore, 
benefit from the social organization of friends and 
neighbors in age homogeneous communities like 
retirement communities. Economically advantaged 
elderly may reflect such diverse factors like 
demographics, socioeconomic, relational and 
environmental characteristics that should be examined 
(Kart, et.al., 1989). 
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This research paper focuses on the issue of 
relocation and depression of the economically 
advantaged elderly person that can no longer maintain 
an independent living status in their own home and 
relocates to a retirement community that also offers 
personal care for those who cannot maintain total 
independence. Does this optional independent living 
arrangement for the economically advantaged elderly 
provide life satisfaction for this group? Another 
question investigated in this study is, what are the 
feelings and attitudes of the economically advantaged 
elderly toward their new residents and the retirement 
community? 
Purpose of the Study 
As an employee of the hospital this researcher has 
observed a number of elderly residents from the local 
retirement home admitted for numerous somatic 
complaints that are evaluated and then the resident is 
discharged back to the retirement community. Through 
my observation it appears that they are examined and 
treated for such minor complaints as diarrhea, 
dehydration, nausea and vomiting and falls. Some 
appear to be overly concerned and depressed about their 
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physical problems. The purpose of this study is to 
determine if there is a relationship between relocation 
and depression of the elderly. This exploratory study 
looks at the variables that affect the elderly person's 
mood and ability to care for themselves when they reach 
the old-old status in an independent living 
environment, particularly a retirement community. 
This study takes place in a local retirement 
community where the population under study have lived 
for one to three years. Some of the participants live 
independently and some live on the personal care wing 
of the facility. 
Since some studies have shown that people embedded 
in secure social networks are found to have lower 
levels of physical and emotional symptoms than their 
counterparts without such support systems, the social 
worker must be able to identify adaptive potential of 
the elderly resident to its new environment. In this 
regard Turner (1979, pg.70) states: 
The worker builds from an understanding of 
biopsychosocial development, interpersonal 
influence, the influence of significant 
others, and the influence of significant 
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environments and systems as essential 
characteristics in the development and 
maintenance of healthy and fulfilling human 
living. 
It is important to know if there is a relationship 
between depression and relocation of the elderly 
because even though retirement communities are not yet 
being considered in great numbers as a part of the 
continuum of long-term care, the communities themselves 
offer a wide range of services to the residents. The 
residential staff and the families of the elderly all 
need training to understand the demands of the elderly 
and the roles and behavior required to ensure an 
effective adjustment to the new environment. Hence the 
services provided will reflect the understanding of the 
elderly's adjustment process. 
CHAPTER TWO 
REVIEW OF THE LITERATURE 
The central factors in independence vs. dependence 
regarding the aging consider aging as the continuous, 
normal process of changes in the body, mind and 
emotions (Lowy, 1989). All of these factors are 
interrelated in response to one's maintaining 
independence or becoming dependent. The first thing to 
consider is independence in economic and financial 
areas. This will provide the elderly person with 
sufficient food, shelter and clothing. 
True economic and social security is the 
foundation for physical and mental health: 
without such a foundation, the normal crisis 
of living, the cumulative effects of the 
bio-psycho-social-cultural-spiritual aging 
processes which become manifested in somatic, 
mental and emotional changes in later years 
are harder to negotiate, despite the 
availability of technological, medical and 
health measures to increase life expectancy 
(Lowy, 1989). 
Independence can be defined as freedom from 
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subjection to the influence of control of others 
(Webster Dictionary,1988). The feeling of being in 
control and having a say in what happens in a person's 
life has far-reaching consequences for the aging's 
mental and physical health (Lowy, 1989). Gurland 
(1980) defines dependence as the need for personal 
intervention by another in order to sustain life and 
maintain living arrangements. As a person ages there 
is a natural decline in physical and emotional 
capacities which attributes to one's need for supports. 
The second thing to consider is the aging 
continuum and the needs at each stage. Some authors 
have conceptualized a young-old, middle-old and old-old 
continuum (Lee, 1989; Myers and Drayer, 1979). Their 
emphasis is on more than the aging process, the 
researchers specifically examine the social change 
elements in each category that influences the aging 
process (Lee, 1989). 
The gradual decline in health status from young- 
old to old-old years places the old-old in greater 
dependency status. The old-old become increasingly 
more dependent physically, socially and 
psychologically. Therefore, services that maintain 
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independent living in the community with dignity in the 
presence of serious illness and physical challenges are 
critical (Lee, 1989). This can include a range of 
health and social services. 
The last consideration is that both social and 
physical environmental characteristics have been 
demonstrated to enhance morale as well as life 
satisfaction of the elderly (Golant, 1984). These 
environments function to help reduce stress and provide 
a safe and secure environment in which to function. 
Research on the influence of living arrangements 
on the psychological well-being of elderly people, 
indicates that improved housing and appropriate living 
arrangements not only enhance psychological and social 
well-being during the later years, but may also prolong 
those years (Carp and Christensen, 1986; McAuley and 
Offerke, 1983; Toseland and Rasch, 1978). 
Research done in recent years has studied only the 
physical health status of the elderly, but health in 
this age group is multidemensional. It involves 
physical and mental health, the capacity for performing 
the normal activities of daily living (ADL's) and the 
social, economic and environmental resources needed to 
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maintain independent life-styles outside of health care 
facilities (Kane and Kane, 1987). 
Since old age is associated with increased illness 
or health concerns, the elderly are more likely to 
require substantial lifestyle changes than their 
younger counterparts. Since many elderly are forced to 
change their place of residence due to ill health, 
death of a spouse or financial reasons, forced or 
unwanted relocations are seen as a major loss. When 
the elderly person reaches old-old, he/she is likely to 
experience multiple social losses. These losses become 
intensified when the elderly person has to leave the 
home they have lived in for so long. As this 
population increases in age, the need for services 
increases. One approach to providing for those needs 
is through life care communities and retirement homes 
with social support systems. 
Social Support is a multifaceted construct that 
has both social and individual components (Heller and 
Swindle, 1983). The process of social support is 
reiterative and cumulative, changing over time in 
accordance with environmental demands and coping 
resources associated with different life stages or 
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transitions (Heller, et. al., 1986). 
Retirement and Lifecare communities have 
strengthened the social supports already available by 
adding services that assist with bathing, toileting, 
feeding, etc. Casemanagement is now being used as a 
major social support system. The casemanager's most 
important role is to advocate and access service 
systems that may not be known to the resident. The 
casemanager can also train and educate the staff of 
these facilities in learning how to deal with elderly 
as they learn to adjust to another loss and a new 
environment. 
According to Schulz and Brenner (1977), the 
individual's reaction to relocation may depend on the 
degree of personal control and predictability 
associated with the move. The more control the elderly 
person has and the more familiar with the new 
surroundings the less stressful the move will be. 
Elderly that relocate to a supportive environment on a 
voluntary basis typically shows increases in morale or 
life satisfaction. The involuntary move, including 
nursing homes are likely to cause the greatest stress. 
The ability to control their own life circumstances 
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seems to be a significant element in determining the 
appraisal of some potential stressor (Bee, 1987). 
Elderly that are attracted to and become residents 
of continuing care retirement communities have not yet 
been studied but information collected through a 
questionnaire done by Winklevoss and Powell (1984) 
gives some information on demographics, such as 
resident populations and age. These communities have 
been growing over time and the baseline data analysis 
indicates that over half of the communities studied 
have an average age resident of 80-82 years old or 
older (Winklevoss and Powell, 1984). 
As the old get older they have less control over 
their physical health and social relationships. It's 
sometimes hard to maintain contact with family and 
friends. Family may move due to career advances and 
the elderly individual may be relocated due to 
inability to care for self and/or loss of spouse. The 
individual then looses friends and may have a hard time 
establishing new relationships. The loss of a spouse 
or significant other along with the loss of home and 
personal items related to relocation seem to compound 
adjustment issues. 
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Relocation of the elderly, coupled with its 
inevitable loss works against the principles of 
maintaining rootedness and relatedness. In such 
situations attention must be given to the 
reestablishment of these basic life support systems in 
the new place of residence (Yawney and Slover, 1973; 
Berman-Rossi, 1986). There are facilities that provide 
different levels of care, from independent living to 
more health related assisted living. This helps 
increase the continuity of life for the elderly person. 
Individual and aggregate level studies argue that 
mobility at older ages tends to be of two types. The 
first are of the younger comparatively affluent elderly 
couples in search of better amenities, climate or the 
like; the second are of older, widowed elderly in 
search of support (Serow, 1987; Litwak and Longino, 
1987) . This latter type of migration might well occur 
in order to be near a child or other relative. 
Hartman and Laird (1983) discuss findings of most 
recent research that state that most elderly are 
strongly tied to a network of kin and are involved in 
on-going relationships of reciprocal support and care. 
This shows the family as a major resource in providing 
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care for the elderly. When family members can't 
provide the care, alternative solutions must be sought. 
This is where adjustments are made for families to try 
and continue care at home or place elderly relative in 
a supportive environment life a retirement home. 
Hartwigsen (1987) discussed a study about the 
relocation pattern of older women as they relocated 
from homes previously shared with their husbands. It 
showed income and educational levels, personal 
independence and prior careers appeared to contribute 
to the success of relocation in elderly women. Stern 
(1952) reports residents in retirement communities have 
more friends than elderly that live in the general 
community. Although they have fewer contacts with 
family the elderly apparently feel greater satisfaction 
in places that cater to older people. 
Retirement communities have had to change over the 
years to meet the needs of the old-old that continue to 
require more assistance but want to maintain themselves 
in the community. Planners of retirement communities 
must now look at providing support services like 
specialty diet, assistance with bathing, dressing, etc. 
and supervision of medications. Most retirement 
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communities have added personal care wings where these 
special needs could be met. Most communities accept 
new residents directly to the personal care wings as 
well as the independent living sections. 
Since moving to a new community changes the way a 
person lives, minor health problems are often 
exacerbated by the stress of relocation. Coupled with 
the changes in role and physical appearance, a sense of 
finite time and their own mortality, loss of friends 
and family members and declines in physical and sensory 
abilities, could result in depression (Buckwalter, 
1990). 
Even though social support systems promote health 
and preservation, these systems don't always meet the 
needs of the elderly. As noted by Myers and Drayer 
(1979) , the loss of interpersonal support is highly 
significant in the development of mental illness in the 
elderly in bringing about depression. Social support 
systems determine whether or not an elderly person is 
institutionalized. These supports include family, 
friends, work and job associated, interest groups and 
local care-givers who provide self-esteem, intimacy and 
solidarity (JACH, 1979). 
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Growing isolation, unavailability of resources, 
loss of family and friends through illness and death 
and lessening of mobility can begin to close boundaries 
between the older person and the surrounding 
environment, bringing loneliness, loss of opportunities 
for effectance and competence and deprivation (Hartman 
and Laird, 1983). Problems with personal coping, 
adjustment and physical limitation have far reaching 
ramifications for the old-old. The old-old individuals 
may no longer be able to perform normal activities in 
daily living and may experience difficulty in managing 
business and financial affairs or develop poor eating 
habits, forget to take medications, etc., all of which 
cause concerns for support systems designated to 
provide assistance. 
There are specific transitions and role losses 
that either abruptly or gradually affect the 
vulnerability of the older person. Losses that involve 
high levels of stress such as widowhood, retirement and 
major illnesses are likely to be more traumatic than 
losses such as career changes and children leaving home 
(Sinick, 1979). 
Retirement represents the loss of job roles and 
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the loss of identity and normal routine. Even 
successful retirement means a different life style and 
the natural stress that comes with positive change. 
Widowhood has an expected loss and with an 
appropriate time of grieving, a new identity and a 
change in responsibility. This may bring on a period 
of depression. Widowhood involves the loss of roles 
associated with being a spouse - friend, lover, 
companion, housekeeper, financial manager and 
interpersonal needs for fulfillment (Beaver, 1983). 
Most women live alone after the death of the spouse but 
soon begin to lose social interaction with friends and 
must then redefine their roles in life. Adjustments 
are increasingly difficult with a decline in health 
status. 
The loss of independence seems to be the most 
feared role change. For many of the elderly, to be 
physically and financially dependent means to give up 
their privacy and to always be grateful for whatever 
they receive. When the elderly cannot cope with 
infirmity due to physical illnesses and the limitations 
that it imposes, the stage is set for depression, 
dependency and institutionalization (Surgeon General, 
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1979) . 
George (1980) identified three factors that 
determine a person's ability to adjust to transitions 
and losses. The first is personal resources which are 
finances, social support systems, health and education. 
The second is coping skills. These are overt or covert 
behaviors that people use to prevent, eliminate, or 
react to in stressful situations. The third is social 
status factors such as sex, age, race, religion and 
social class. These all influence a person's ability 
to adjust to transitions. 
When these factors in adjustment to transitions in 
the old-old represent limitations, the mental and 
emotional responses are likely to reflect differential 
mood swings, emotional disorders, confusion and 
sometimes depression. 
According to Chaisson-Stewart (1985), depression 
is the most prevalent mental disorder of the old-old. 
It is most often overlooked, misdiagnosed and 
inadequately treated. Chaisson-Stewart's (1985) 
research estimate that depression among the elderly 
ranges from 20% to 50% with 25% the commonly accepted 
estimate of reported dysphoric mood in this age group. 
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When the elderly are viewed stereotypical, other 
symptoms that are diagnostic of depression i.e., 
constipation, insomnia, fatigue and decreased libido 
are written off as problems of advancing age. 
Many family physicians are not trained in 
diagnosing depression as a general protocol and do not 
inquire in detail about symptoms that are 
characteristic of depression such as : general 
insomnia, early morning awakening, constipation, 
anorexia, weight loss, memory loss, poor appetite, 
sleepiness and loss of energy (Beaver and Miller, 
1985). Some physical illnesses associated with 
depression are cancer, infections, pulmonary problems, 
cardiovascular problems and anemia. Therefore, the 
diagnosis of depression is often overlooked because the 
elderly person usually goes to the family physician 
with physical complaints. 
Loss is a stressor frequently associated with old 
age whether it be perceived or real. Since loss is 
considered a major correlate of depression an 
assumption can be made that if there is an increase in 
losses for the elderly person, there will be an added 
risk for depression. A lack of attention to social 
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dimensions on the part of the physician even though the 
individual has physical complaints can result in an 
oversight that the person may be experiencing a loss. 
As noted throughout this literature review the 
four major transitions in late-life that could cause 
stress related depression are career changes- 
retirement, finances, death-dying (loss of spouse) and 
major illnesses that could cause dependency in 
activities of daily living. 
Not normally thought of as a nursing home, 
retirement communities over time are now seen as 
institutional support systems. This is due in part to 
the change of services to meet the needs of the old-old 
in that they provide assisted living and personal care 
assistance to the old-old population in the facility. 
These supports are sometimes seen as institutional and 
can contribute to social isolation, perceived losses of 
physical and mental abilities and depression. 
This review of literature had indicated there is 
some correlation between supportive social networks and 
psychological well-being of the elderly in adjusting to 
a major life transition. The social worker can play an 
important role in assisting with the transition by 
23 
promoting the new resident's maintenance of linkages 
with family and friends. The social worker can also 
assist the resident in understanding and negotiating 
the organization to maintain some control over his/her 
environment. Lastly, the social worker must assist the 
resident, family and staff in maintaining and 
developing positive relationships. 
Theoretical Framework 
The theoretical framework discussed by Chaisson- 
Stewart (1985) relates the elderly's psychological and 
biological response to stress. Feelings of 
hopelessness and low self-esteem are denied, repressed 
and internalized which results in depression. 
Emotional ties are made early and remain fairly 
constant in life. The way a person handles situations 
and their lifestyle of living is learned from birth. 
Weiner, et. al (1987) suggests that at a young age 
people were responded to in certain ways by their 
family and later in life have built a lifetime of 
learned behaviors that are automatic to their own 
particular styles. The family is considered the 
learning ground and when the elderly person is 
transferred or relocated to a new environment they will 
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be repeating old behaviors while trying to learn new 
ones. 
The concept of stage theory refers to the stage of 
life, each with its own characteristics. The stages 
follow no chronological sequence but are presumed to 
occur in all people at about the same time. These 
stages are hierarchical in that each new stage is 
dependent on those that have gone before it. 
Some of the stage theorists are G. Stanley Hall, 
Carl Jung, Robert Havighurst and Erick Erickson. 
Erickson's stage-task theory is probably the best known 
concept of the life cycle. He divides the life cycle 
into eight phases or ages. Each stage involves a task 
specific to that phase and the stages follow a general 
chronology but don't involve rigid age limits. 
Erickson (1959) postulates that man struggles to 
adjust to the demands of the social environment and to 
master the specific developmental tasks. Each stage is 
sequential and builds on the success of the other 
stages. 
Moving an elderly person from a long time home to 
an all new surrounding can be seen as a crisis. Crisis 
and potential for coping are articulated in the 
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transitional phases. Throughout the adult development 
stage, the adult gains mastery over environment, motor, 
intellectual, emotional and social skills. The crisis 
that the elderly person may encounter is sometimes 
considered healthy. The ability to adjust to the 
changing environment and satisfy the current needs 
depend both on the coping patterns and on the attitudes 
of the significant others in the environment (Myers, 
1984) . 
Satisfaction in subsequent stages are dependent 
upon dealing with current developmental tasks. Each 
stage is sequential in that it builds upon the work of 
the earlier stages and represents a later phase in the 
life cycle. 
Erickson (1959) describes that task of aging as 
the evaluation and ultimate acceptance of one's life, 
history, uniqueness and inevitability of one's life 
cycle. While the elderly person is dealing with 
integrity vs. despair and trying to successfully 
complete that task, they may sometimes be faced with a 
recurring issue of intimacy vs. isolation because of 
the death of a spouse. Often the elderly person's 
identity is enmeshed with the spouse and now the spouse 
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is dead. The success of the meeting the transition to 
a new phase depends on the family's ability to assist 
the elderly parent in establishing a new role. 
The specific transitions and role losses that 
either abruptly or gradually affect the vulnerability 
of the older person was discussed earlier. In 
assessing the effect of role transitions on the 
vulnerability of the older adult, George (1980) 
explained the four features of roles that determine the 
amount of impact role transitions and loss have on the 
individual. They are: 
1. their normative significance - the loss of a 
socially valued role would have more impact 
than the loss of role that is not highly 
valued in society; 
2. their personal significance - the more 
important the role, the more challenging the 
adjustment 
3. their effect on established patterns of 
behavior - if the role transition causes a 
substantial disruption in the older person's 
pattern of living, then the more difficult it 
will be adjusting to change and; 
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4. the number and nature of socializing 
experiences - the more roles the elderly 
person has, the easier the transition in the 
loss of one role. 
The more opportunities a person has to cope with the 
transition and losses in past experiences, the more 
likely they will adapt successfully to new changes 
(Glass and Grant, 1983). 
The researcher notes that each crisis offers an 
opportunity to master a task as well as raise new 
challenges for coping and adaptation. Hargrave and 
Anderson (1990) note that when effective family 
functioning seems to increase, the elderly are more 
likely to move toward integrity rooted in closer family 
relationships and easier transitions that require 
significant adjustment as in relocation. 
The same concept is noted in the developmental 
model, which states the causes of aging are to be found 
in difficulties of adjusting to this new stage of life 
(Rogers, 1979). The elderly individual must learn to 
cope with new problems that come up in the aging 
process as well as learn the tasks from the earlier age 
periods. Life events in the elderly tend to be 
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associated less with entrances an more with exits in 
the social field. These exits could be associated with 
or perceived as losses, i.e. loss of spouse, loss of 
permanent residence, loss of physical abilities, etc. 
Research relating life events to the onset of 
depression significantly related to the type of life 
events experienced rather than to their quantity 
(Myers, et.al., 1968). 
Germain and Gitterman's life model concentrates on 
three areas: life transactions, environmental pressures 
and interpersonal processes (Beaver and Miller, 1985). 
For example, retirement is a life transition that 
causes stress for some people especially when it's a 
forced retirement. Relocation when forced or unwanted 
is seen as a major loss. Living in an unfamiliar 
environment is a difficult transition and making new 
friends is not easy either. These losses may severely 
tax a person's coping capacities and adaptation to the 
losses is the single most important task facing the 
elderly person. 
Operational Definitions 
The elderly living in the retirement community is 
defined as those who are not living in an institutional 
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setting such as hospitals (both acute and mental 
health), extended care facilities, prisons or nursing 
homes. Some of the definitions used in this study are 
from the Social Work Dictionary. 
Depression is described as a group of emotional 
reactions frequently characterized by sadness, 
discouragement, despair, pessimism about the future, 
reduced activity and productivity and feelings of 
inadequacy, self-effacement and hopelessness. In some 
individuals such traits may be mild, intermittent, and 
undetectable by observers, but in others they may be 
constant and intense. In its more pathological forms 
it may be a manifestation of a major affective 
disorder, bipolar disorder, or cyclothymic disorder. 
Elderly is the advanced in age. This term is 
commonly used to designate persons beyond a nation's 
official retirement age. 
Aged is considered to be the very old. In the 
United States this term is generally applied to people 
who have reached 60 to 65 years old. Developmental 
psychologists identify three groups who make up the 
aged population as the "young old" (60-64), the "middle 
old" (65-74) and the "old old" (75 and over). 
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Retirement is a state of withdrawal from regular 
employment or certain forms of work activity (Barker, 
1987) . 
Relocation is to move to a new location 
(Worldbook, 1989). 
Statement of Hypotheses 
The null hypotheses in this study are: 
1. There is no significant relationship between 
depression and relocation among the economically 
advantage elderly. 
2. There is no significant difference in depression 
among the independent residents and the residents 





The research design used in this study is an 
exploratory research design aimed at determining 
whether there is a relationship between depression in 
the economically advantaged when they relocate to a 
retirement community. 
In exploratory research designs the area under 
study is not well developed and no sound theories have 
yet been put forward. This particular design was used 
because the researcher wants to explore if there is a 
relationship between relocation and depression - 
nothing more or nothing less. This study may build a 
foundation of general ideas and tentative theories that 
can be explored later with more precise and more 
complex research designs. 
Since little is known about this area of study the 
research design does not go deeply into 
interrelationships of causes. The study simply 




The sampling technique used in this study is the 
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convenience or accidental sampling. This sampling was 
used because it is a non-probality sampling technique 
that uses the most available sampling units. This 
technique is less expensive than other techniques, is 
convenient and uses the most available sampling units 
where the needed population is located. 
All the participants in the study were identified 
as residents living in the retirement community at the 
time the questionnaire was administered. Some of the 
residents were residents in the independent living wing 
and some were from the personal pare wing. Most of the 
residents selected were sitting in the lobby after 
their noon meal. These residents were independent and 
needed no assistance with ADL's. On the following day 
the researcher interviewed residents from the personal 
care wing. The researcher knocked on every door and 
administered the questionnaire to those that gave their 
permission. A sample of 34 residents were represented 
in the study. No specific efforts were made to assure 
representation based on age and physical health. 
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Research Setting 
A Retirement Community, located in Marietta, 
Georgia was used as the setting for this research. 
Permission was given by the Director of the facility to 
administer the questionnaire to the residents of the 
community. The retirement community provided a sample 
for independent economically advantaged elderly and 
those needing assistance with activities of daily 
living. 
The facility is a 208 member community with two 
types of residency. The first is efficiency, one and 
two bedroom apartments for independent living and the 
second is a 40 member personal care wing with 
efficiency type apartments without kitchen facilities 
for residents who need minimal to moderate assistance 
with activities of daily living. 
All residents are encouraged to participate in on¬ 
going recreational and social activities appropriate to 
their health status. These activities are provided by 
the retirement community. Family members may visit 




The instrument used for this research was 
developed by the researcher and contained forty-one 
questions. The questionnaire collected information on 
issues relating to mental, physical and social 
conditions of the residents in the retirement 
community. The questionnaire gathered information on 
demographics, life satisfaction, economic resources and 
activities of daily living. 
Some questions from the Geriatric Depression Scale 
authored by T.L. Brink and Jerome A. Savage (1982), 
were used to determine if there is depression in this 
particular sample group. The GDS is a 30 item yes/no, 
self-report format scale that is a useful screening 
tool for depression in the elderly. Of the 30 items on 
the scale, eight were used on this questionnaire. The 
GDS has excellent internal consistency with an alpha of 
.94 and split-half reliability of .94. The GDS has 
excellent concurrent validity with correlations of .83 
between the GDS and Zung's Self-Rating Scale and .84 
with the Hamilton Rating Scale for Depression. The GDS 
appears to provide a more sensitive screening 
instrument for the physically healthy elderly and the 
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physically ill, and cognitively impaired elderly. 
This questionnaire was designed to measure each 
question in relation to the overall study. Overall, it 
was designed to give the researcher an idea of the 
relationship (if any) between the independent variable 
of relocation and dependent variable of depression. 
For the purposes of this study, the questionnaire is 
considered to be reliable and valid in relation to this 
population only. 
Data Analysis 
The questionnaires were divided into two groups - 
Independent and Personal Care. The data for the two 
groups were coded together with the exception of the 
eight questions relating to depression. Simple 
descriptive statistics were used to describe the data 
from the overall responses. The statistics described 
are percentages and frequencies of the responses to the 
questionnaires. 
A T-Test was used to measure the difference 
between the two groups' responses to the eight 
questions relating to depression only. All other 
responses were measured as overall responses. 
CHAPTER FOUR 
PRESENTATION OF RESULTS 
The results are divided into sections consisting 
of the demographic characteristics, activities of daily 
living, items relating to depression, items relating to 
relocation and a T-Test to test the significant 
difference between the independent and personal care 
groups responses to depression. 
The first null hypothesis is that there is no 
significant relationship between depression and 
relocation among the economically advantaged elderly. 
The second null hypothesis is that there is no 
significant difference in depression among the 
independent and personal care residents in the 
retirement community regarding depression and 
relocation. 
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Table l. Demographic Characteristics 
Frequency distribution: Client Characteristics (N=34) 
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Variables Frequency Percent 
Aqe 
60 - 65 3 8.8 
66 - 70 1 2.9 
71 - 75 5 14.7 
Race 
Black 0 0 
White 34 100 
Marital Status 
Single 3 8.8 
Married 1 2.9 
Divorced 4 11.8 
Widow/Widower 26 76.5 
Sex 
Female 26 76.5 
Male 8 23.5 
Years Retired 
Never worked 8 23.5 
0-5 years 2 5.9 
6-10 years 2 5.9 
11 - 15 years 6 17.6 
16 or more years 16 47.1 
Source of Income 
Social Security 6 17.6 
Earnings 1 2.9 
Retirement Benefits 3 8.8 
All of the above 24 70.6 
Education 
No school 1 2.9 
K - 12 14 41.2 
Some College 7 20.6 
College Graduate 10 29.9 
Graduate Work 2 5.9 
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In Table 1, the demographic characteristics shows 
25 (73%) of the respondents were in the old-old 
category of age 76 and over. All (100%) of the 
respondents were white and 26 (76.5%) of the 
respondents were widowed or widowers. 
The table indicates 26 (76.5%) of the respondents 
were female and 8 (23.5%) were male. Although 16 (47%) 
of the respondents have been retired for sixteen or 
more years, 8 (23%) of the respondents have never 
worked. A large number 24 (70.6%) of the respondents 
have income from social security, earnings and 
retirement benefits combined while 6 (17.6%) of the 
respondents receive social security only. The majority 
of the respondents have had at least a high school 
education with 14 (41.2%) having had some high school 
and 10 (29.9%) are college graduates. 
Table 2. Activities of Daily Living 
Frequency distribution: Activities of Daily Living 
(n=34) 
Variables Frequency Percent 
Assistance with ADL's 
Bathing 
Feeding 








(Table 2. cont.) 
Frequency distribution: Activities of Daily Living 
,(n=34 ) 
Variables Frequency Percent 
Required nursing care 
in oast 6 months 
Yes 10 29.4 
No 24 70.6 
Doctor in oast month 
None 9 26.5 
1-5 25 73.5 
6-10 0 0 
More 0 0 
Hospitalized in 6 months 
None 24 70.6 
1-5 8 23.5 
More 1 2.9 
Don't know 1 2.9 
In the area of activities of daily living, 24 
(70.6%) of the respondents do not need assistance with 
activities of daily living and the majority 24 (70.6%) 
have not required nursing care in the past six months. 
Although 8 (23.5%) of the respondents from the personal 
care wing did indicate the need for assistance with 
bathing and 10 (29.4%) had required nursing care within 
the past six months. Another finding of interest is 
that 25 (73.5%) of the respondents have been seen by a 
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physician one to five times within the last month but 
only 8 (23.5%) have been hospitalized within the last 6 
months. A majority of the respondents, 24 (70.6%) have 
not been hospitalized within the last six months. 
Table 3. Depression Related Issues 
Frequency distribution: Depression related issues: 
Independent Living : (n=22) 
Personal Care Respondents: (n=12) 
Variables Independent Personal Care 
Yes No Yes No 
18 4 10 2 
81.8% 18.2% 83.3% 16.7 
i 13 9 9 3 
59.1% 40.9% 75% 25% 
22 0 11 1 
100% 0 91.7% 8.3 
18 4 11 1 
81.8% 18.2% 91.7% 8.3 
9 13 3 9 
40.9% 59.1% 25% 75% 
11 11 5 7 
50.0% 50.0% 41.7% 58.3 
15 7 4 8 
68.2% 31.8% 33.3% 66.7 
4 16 1 11 
18.2% 72.7% 8.3% 91.7 
2 20 0 12 
9.1% 90.9% 0 100.0% 
Satisfied with life 
Activities and Intel 
Decreased 
Good Spirits 
Problems with memory 
Full of energy 
you 
Troubled by headaches 
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In analyzing depression among the two groups, the 
majority of the independent group 81.8% and 83.3% of 
the personal care respondents are satisfied with their 
lives. Although both groups 59.1% of the independent 
respondents and 75% of the personal care respondents 
have discontinued most of their activities and 
interests, the majority 100% of the independent and 
91.7% of the personal care respondents still remain in 
good spirits most of the time. 
Of the independent group, 81.8% feel happy most of 
the time while 91.7% of the personal care respondents 
feel happy most of the time. The majority of both 
groups 40.9% of the independent and 59.1% of the 
personal care respondents don't have problems with 
memory. 
Fifty percent of the independent respondents don't 
feel full of energy and 58.3% of the personal care 
respondents don't, while 50% of the independent 
respondents do and 41.7% of the personal care 
respondents do. 
Most respondents, 68.2% independent and 33.3% 
personal care, prefer to stay at home instead of going 
out to try new things and a clear majority do not feel 
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that most people are better off than they (72.7% 
independent and 91.7%). When asked about headaches 
90.9% of the independent respondents did not report 
being troubled by headaches and 100% of the personal 
care respondents reported not being troubled by 
headaches. The female respondents from both groups 
remarked that headaches ceased after "the change of 
life". 
Table 4. Relocation 
Frequency distribution: Relocation (n=34) 
Variables Frequency Percent 
Moved at whose wishes 
Own wishes 13 38.2 
Someone else's 4 11.8 
Both 17 50.0 
Moved from 
Home 25 73.5 
Apartment 7 20.6 
Another retirement facility 2 5.9 
Time at previous residence 
1 - 5 years 7 20.6 
1-10 years 6 17.6 
10 or more years 21 61.8 
In analyzing findings related to relocation, the 
study shows 17 (50%) of the respondents moved to the 
retirement community at their wishes and someone else's 
43 
while 13 (38%) of the respondents moved at their own 
wishes. Over 73% (25) of the respondents relocated 
from their own homes and more than 61% (21) had lived 
at their previous residence for more than ten years. 
Table 5. Life Satisfaction 
Frequency distribution: Life satisfaction (n=34) 
Variables Frequency Percent 
Friends and familv visits 
Daily 3 8.8 
Weekly 28 82.4 
Monthly 2 5.9 
Not at all 1 2.9 
Someone to trust 
Yes 32 94.1 
No 2 5.9 
Feel Useful 
Yes 23 67.6 
No 11 32.4 
Makincr a contribution 
Yes 23 67.6 
No 11 32.4 
Assests sufficient 
Yes 31 91.2 
No 2 5.9 
Don't know 1 2.9 
Do vou find life 
Exciting 10 29.4 
Routine 22 64.7 
Dull 2 5.9 
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In table 5 28 (82.4%) of the respondents are 
visited weekly by family or friends. The findings 
indicate that 32 (94.1%) have someone they can trust 
and confide in. Twenty three (67.6%) of the 
respondents felt useful and that they were making a 
contribution in life. A clear majority (91.2%) 31 felt 
their resources and assests were sufficient, yet 64.7% 
(22) felt their life was routine while only 29.4% saw 
life as exciting. 
Table 6. T-Test 
Group Mean Std Dev T-Value DF Prob 
Personal Care 10.772 1.445 
-.73 21.66 .462 
Independent 11.1667 1.528 
In table 6, the t-test indicates the following: 
1. T = The difference between the two means which is 
divided by the standard deviation. 
2. Twenty-one degrees of freedom shows t = -.73 for 
the hypothesis and the 2-tail probability of 
.462. 
Given the alpha level of .05 a conclusion can be 
drawn that the null hypothesis is accepted and there is 
no significant relationship between relocation and 
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depression in the economically advantaged elderly. 
This test also indicates that there is no 
significant difference in depression between the 
personal care wing respondents and the independent 
living respondents. 
The majority of the questions regarding life 
satisfaction, relocation and depression were answered 
positively which supports the hypotheses of no 
relationship between relocation and depression in the 
economically advantaged elderly. 
CHAPTER FIVE 
SUMMARY AND CONCLUSIONS 
Summary 
The research accepts both hypotheses in the study. 
The results indicated there was no significant 
relationship between relocation and depression in the 
economically advantaged elderly and there was no 
significant difference in depression between the 
respondents on the personal care wing and the 
independent respondents. Both groups answered questions 
relating to depression positively which, in this study, 
indicates no depression was noted. 
This study has shown that the impact of relocation 
did not show depression among this particular 
population. It is clearly noted that economic 
security, safety and family support can cushion the 
influence of losses related to relocation. The 
findings support the research that true economic and 
social security is the foundation for physcial and 
mental health in the elderly. 
Since the findings have noted that the majority of 
the respondents are females and widows, it would appear 
that a substantial proportion of the services in the 
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years ahead will be dominated towards problems related 
to elderly single women. 
The findings showed the majority of the 
respondents were in the old-old age group and therefore 
have been retired for a number of years. These losses 
that usually appear with this transition didn't appear 
with this group as the respondents have had a number of 
years to adjust to retirement. These findings indicate 
a need for comprehensive psychosocial services tailored 
to the special needs of the old-old who have already 
gone through the transition of retirement. 
Losses associated with relocation are noted when 
the elderly person looses personal items, friends and 
family associated with long time residency as in the 
respondents of this study. Even though the respondents 
have experienced losses, educational level, personal 
independence, income and prior careers have contributed 
to the success of relocation in this group. 
The findings indicated that most of the 
respondents relocated at their own wishes or at the 
wishes of themselves and others. The literature has 
noted that relocation in old age had relatively little 
negative effect if the move is voluntary and the 
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setting is one in which the individual has some 
personal autonomy or control (Bee, 1987). 
In the analysis relating to depression, many of 
the respondents had discontinued most of their 
activities and interests but noted to the researcher it 
was mainly due to physical limitations. One half of 
the respondents indicated no problems with memory loss, 
constipation or headaches. Since some physical 
complaints are associated with depression it would 
appear that depression is not a factor here. 
The majority felt safe and secure in their 
environment, were in good spirits most of the time and 
did feel full of energy most of the time. These 
findings support research in the literature that 
indicates there is some correlation between supportive 
social networks and psychological well-being of the 
elderly in adjusting to major life transitions. 
While the majority of the respondents were noted 
to have a positive outlook on life satisfaction, it 
appears that such notation was an assessment of their 
lives in the past as well as a present sense of safety, 
security and well being. The respondents preparation 
for this stage of life is indicated by the majority of 
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the respondents' assets and resources being sufficient 
to meet their needs. The majority had someone they 
could trust or confide in and they received weekly 
visits from family or friends. 
Chaisson-Stewart (1985) supports these findings 
that elderly living alone and who receive at least 
weekly visits from friends or children can be enough to 
maintain a sense of caring, belonging and purpose which 
alleviates social isolation that could lead to 
depression and dissatisfaction with life. The research 
supports these findings as noted that when effective 
family functioning increases, the elderly are more 
likely to move towards integrity instead of despair. 
This provides the opportunity to master new tasks of 
transition from one residence to another. 
The study indicated that most of the respondents 
did not need assistance with ADL's but a small number 
did need help with bathing. The retirement community 
offers assistance in bathing as well as medication 
supervision, monitoring of blood pressure, meals on the 
floor, etc. These personal care services can retain 
residents in the retirement community and prevent yet 
another relocation - skilled nursing facility. 
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Another finding of interest is that seventy 
percent of the respondents had not been hospitalized 
within the last six months but over seventy percent of 
the respondents have been seen by a physician one to 
five times within the last month. This indicates an 
enormous amount of Medicare funding is used by the 
economically advantaged elderly on a regular basis. 
Since hospitalizations are few among the disadvantaged 
poor elderly and the economically advantaged elderly, 
one implication of this finding is the use of medicare 
dollars by those who may well be able to pay for the 
services. 
Conclusions 
In determining if there is a relationship between 
relocation and depression in the economically 
advantaged elderly, the researcher has a better 
understanding of the concept of what is called 
successful aging. This study can provide future 
researchers a greater recognition of the diversity of 
this group of elderly and begin to identify some 
characteristics in the lives of older people that may 
contribute to this concept of successful aging. 
No where in the gerontological literature is there 
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an examination of the number and characteristics of the 
better off segment of the retired population (Kart, 
et.al., 1989). The more that is known about this 
population the more public and private policies can 
change to meet the needs of all elderly in an equal, 
satisfying manner. An example is that the surtax 
received from income paid by social security recipients 
is projected to yeild a surplus of 9.1 billion over a 
five year period (Kart, et.al., 1989). The reason is 
that more elderly Americans are richer. 
Public policy choice now and in the future can 
make certain decisions about who should receive 
services for the elderly and who should or can pay for 
those services. The identification of this 
economically advantaged group can increase the 
influence potential of the private-sector approaches 
for financing the provision of needed services such as 
long term care (Weiner, et.al., 1987). 
Limitations of the Study 
Questions not available on the questionnaire may 
have limited some other siginificant data; specifically 
information about sleep patterns, eating habits, 
medication schedules, etc. These questions could give 
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more information about depression. 
The mental status of the population hinders more 
in depth questionnaires and interviews as the elderly 
tire easily and don't want to complete the additional 
information. The researcher completed each 
questionnaire through interviews as the respondents had 
poor eyesight and didn't want to read. This limited 
the research. 
The study was limited to the sample using only one 
retirement community in the metropolitan Atlanta area. 
Therefore, the sample is not necessarily representative 
of all retirement communities in the area. No 
generalizations about these findings can be made in 
reference to the total population of other retirement 
communities in this area or elsewhere. 
Suggested Research Directions 
Female respondents in the study indicated 
headaches disappeared after "the change of life." 
Research into the physiological changes that females go 
through in later life would be helpful in learning more 
about the aging process. 
Since half of the respondents noted they would 
like to participate in more activities, research noting 
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activities that are age-health appropriate can be used 
to increase life satisfaction in old age. 
Throughout the literature review the researcher 
has noted there are facilities that provide gradual 
levels of care from apartment living to health related 
facilities that help maintain continuity of life for 
the elderly resident in the same facility. These 
facilities are not accessible to all elderly due to 
lack of financial resources. For future research young 
adults planning for the aged years should be provided 
with some strutural options for long term care after 
retirement. For example, as the young adult pays into 
a retirement - pension plan, those benefits could be 
earmarked for specific services i.e., retirement 
housing, health related facilities and skilled care 
service if needed. In depth research should be done to 
look into providing these kinds of options to all young 
adults planning for the years ahead. 
Research should address the meaning and structure 
of a living arrangement continuum in the community as 
well as institutions, to allow for an 
independence/dependence balance in which older persons 
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themselves, family members, friends and care providers 
play significant connected roles (Lowy, 1989). 
CHAPTER SIX 
IMPLICATIONS FOR SOCIAL WORK PRACTICE 
It is felt by this researcher that further 
exploration about the economically advantaged elderly 
could contribute to more complete knowledge in the 
field of aging and social work practice. More research 
about this group can provide information on how to plan 
for financial security in old age. 
Social Work as a profession can learn more about 
the concept of self-esteem in the elderly and teach 
family members and other service care providers how to 
assist the elderly in aging successfully. 
Social work practitioners can coordinate health 
and social services to assist in preventive, chronic 
and acute health care that will keep the old-old more 
independent and secure in their environments. 
Practitioners can assist the elderly and their families 
to negotiate crisis and adjust to transitions as the 
old-old stage is reached. This requires a working 
knowledge of the stage theory and its implications. 
Finally, the social work profession as a whole 
should work to change or create policies that will 
insure a degree of freedom from economical, financial, 
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housing, health and social security. The practitioner 
can facilitate social care management with the elderly 
and their families to strengthen a balanced sense of 
independence for all parties (Lowy, 1989). 
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APPENDIX A 
Mrs. Linda Moore, Director 
Atherton Place 
121 Tower Road 
Marietta, Georgia 30060 
Dear Mrs. Moore: 
I am an employee of Kennestone Hospital and a 
graduate student at Clark Atlanta University School of 
Social Work. 
I am presently conducting a study on relocation 
and the elderly. The purpose of this study is to 
better understand retiree's feelings, attitudes and 
concerns about relocation. 
I would like to conduct the study with Atherton 
Place residents. This letter is a request to talk with 
and administer a questionnaire to the residents of 
Atherton Place. Please see attached letter to 
participants and questionnaire that I wish to 
administer. 
The study is confidential and each participant 
would be asked permission before starting the 
questionnaire. 
I will be contacting you concerning my request. I 
hope we can work together on this most interesting 
study. 








I am an employee of Kennestone Hospital and am 
working on my graduate degree part-time at Clark 
Atlanta University School of Social Work. I am 
presently seeking participants to assist me in 
completing a questionnaire. 
The purpose of this study is designed to better 
understand retirees feelings, attitudes and concerns 
about relocation. 
I have talked with Atherton Place management and 
they are willing to support me in this project and have 
given me permission to administer the questionnaire. 
This is not a test. There are no right or wrong 
answers. I will be available to administer the 
questionnaire on weekends. Your answers are held in 
the strictest of confidence. 
I would like to thank you in advance for assisting 
me in this most interesting study. Results of the 
study will be available upon request. 
Sincerely, 




DIRECTIONS: Please indicate your response to each 
question as asked by the researcher. 
1. How old are you? 
 60 - 65 
  66 - 70 
 71 - 75 
  76 - over 
2. Your sex: 
 female 
  male 
3. Marital status: 
 single 
  married 
 divorced 
  widow/widower 
4. How long have you been retired? 
 never worked 
  0 - 5 years 
 6 - 10 years 
  11 - 15 years 
 16 or more years 
5. Did you retire 
 voluntarily 
  involuntarily 
6. Where does your income come from? 
 Social Security 
  Earnings 
 Retirement Benefits 
  all of the above 
Are your assets and financial resources sufficient 





8. Did you move here at your own wishes or someone 
else's wishes? 
  own wishes 
 someone else's wishes 
  both 
9. Who lives with you? 
 alone 
  husband 
 wife 
10. Do you drink socially? 
 yes 
  no 
11. Do you have any physical disabilities? 
 yes 
  no 
12. Are you troubled by headaches? 
 yes 
  no 
13. Are you troubled by constipation? 
 yes 
  no 
14. How would you rate your overall health at the 
present? 
  Excellent 
 Fair 
  Good 
 Poor 
15. Did you move here from your own 
 home 
  apartment 
 another retirement community 
16. How long had you been at your previous residence? 
 1 - 5 years 
  5-10 years 
 10 or more years 
17. Do you regularly participate in any sports 
activity, such as swimming, jogging, etc. 
68 
  yes 
 no 
18. Do you have family or friends that visit you 
 daily 
  weekly 
 monthly 
  not at all 
19. Do you have someone you can trust or confide in? 
 yes 
  no 
20. How many times have you been to the doctor in the 
last month? 
  none 
 1-5 
  6-10 
 more 
21. Do you take prescription drugs? 
 yes 
  no 
22. How many times have you been hospitalized in the 
last six months? 
  none 
 1-5 
  6-10 
 more 
23. Do you help with with 
 bathing 
  dressing 
 feeding 
  none of the above. 
24. In general do you find life 
 exciting 
  routine 
dull 
69 
25. Are you basically satisfied with your life? 
 yes 
  no 
26. Have you dropped many of your activities? 
 yes 
  no 
27. Do you feel that your life could be fuller? 
 yes 
no 
30. Would you like to participate in more activities? 
 yes 
  no 
31. Are you in good spirits most of the time? 
 yes 
  no 
32. Do you prefer to stay at home, rather than going 
out trying new things? 
  yes 
 no 
33. Do you feel you have problems with memory? 
 yes 
  no 
34. Do you feel you're making a contribution in life? 
 yes 
  no 
35. Do you feel full of energy? 
 yes 
  no 
36. Do you feel that you are useful? 
 you 
  no 





38. How far did you go in school? 
  K - 12 
 some college 
  college graduate 
 graduate work 
39 During the past few years have been well of the 
time? 
  yes 
 no 
40. Do you feel that most people are better off than 
you are? 
  yes 
 no 
41. Over the past six months have you required nursing 
care or the assistance of an aid that gave you 
treatments or medications prescribed by a doctor 
(other than in a hospital)? 
  yes 
no 
